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STATE OF SOUTH CAROLINA

(Caption of Case)
Exmnplc: Application for s Class C Charter Certificate fiom

John Dce dbs Doe's Limo

Application for Class E Certificate Household Goods
for Uniform Movers of Charleston, LLC

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

(Please type or print)
Submitted hy: Clare D. Goodwin, Es

) If this is your first time filius an application with ths PSC, ycu will uoi
have s Docket Number. The Commission will sssiau one iu ycu. If yuu
hsvs filed with the Commission bsrum, s Docket Number wss assigned

) sud sboutdbs entered above.

Telephonet 843-628-94 I I

Address: E stein Law LLC

720 Du nt Road, Suite A

Fax:

Other:

Charleston, South Carolina 29407 EmaBI clare e steinlawllc.corn

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
ss riquired by law, This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check nll tbnt apply)

Q Application - Class A/A Restricted

Q Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

X Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Q Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Q Request

Q Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's AAidavit

Q Reservation Letter

Q Response

Q Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

July
1
8:56

AM
-SC

PSC
-2021-219-T

-Page
2
of18

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVEN! ENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)

Qx E (HHG) - Household Goods

P E (HAZ) - Hazardous Material

Date: June 28, 2021

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
haffoa application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:

Px New Application

Q Amended Scope of Authority

Current Scope:
(list counties)

Amended Scope:
(list counties)

Uniform Movers ofCharleston, LLC
arne un er w ic usmess is to con uct (corporation, parmers ip, or so e propnetors ip, wit or wi out tra e name.

6880 Rivers Avenue, North Charleston, South Carolina 29406
treet A ress o pp icant

Mai ing A ress o App icant i i erent om street a ress)

(864) 553-2880
one AX

themovers uniformmovin .corn
Emai A dress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

I oflD
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3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

Qx Corporation - List names and addresses of two principal officers.

Limited Liabili Com an

Member: Gressette Holt

4. Is applicant certified to provide intrastate transportation ofhousehold goods in another state: (Check one.)

Q Yes Q» No

Ifyes, auach a letterPom the regulatory agency in the state(s) stating applicant is in complionce with the rules and
regulations ofsaid state ogency.

5. Has applicant been convicted ofoperating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

Q Yes Q» No

Ifyes, list dates and nature ofconvictions below.

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

Q Yes Q» No

Ifyes, list dates and nature ofrevocations below.

2of10
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

sets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liibi~litie I

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed 2o,ooo

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

l. "YtditaajgaaLEatttts" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " e" means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in Item l.

3. " V
'

means the actual or fair estimated value of any moving vans, trucks or other vehicles owned

by the Company/Business Applying for a Certificate.

4 N wed on Moto icle " means the outstanding balance on any loans or liens on the vehicles listed in item 3.

I, "CaahattHand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this form
is filled out.

6. " '
means the outstanding balance on any small business loan or other unsecured loan made

by a person, bank or business to the Business/Coinpany applying for a Certificate.

7. "QtsltinJ5ttnk" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

"should include the actual or estimated value of items such as office equipment
(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " ' ' " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

3 of 10
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PROPOSED RATES AND CHARGES FOR SERVICE

ar'

Labor - $45.00 per moving team member per hour.

Truck - $ l 20.00 flat rate

Moves Under l 00 Miles - $ l 00 building at intervals of25 miles.

Moves Over 100 - Adjustable flat rate plus $0.50 per pound /$0.75 per mile.

Blankets - $ 10.00 per blanket with $5.00 buyback option

Specialty Items - Starting at $25.00 will depend on size (messurements) weight, and fragility. Will be determined and

outlined more thoroughly in the Tariff

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

Qx Household Goods, as defined in R103-210(1)

0 Hazardous Wastes, as defined in Rl03-2 l 0(2)

uest rate
You will only be allowed to operate in those counties checked below. You may mquest "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Q Abbeville

Aiken

Q Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Q Chesterfield

Q Clarendon

Q Colleton

Darlington

Dillon

Dorchester

Edgefletd

Fairfield

Q Florence

Q Georgetown

Q Greenville

Q Greenwood

Q Hampton

Q Horry

Q Jasper

Q Kershaw

Q t.ancaster

Q Laurens

4 of 10

Lee

Lexington

Marion

Q Marlboro

McCormick

Q Newbeny

Oconee

Orangeburg

Pickens

Richland

P Saluda

Q Spartanburg

Q Sumter

Union

Williamsburg

York

X Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKE YEAR 4 MODEL YIN¹ EMPTY WEIGHT

5 of 10
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INSURANCE QUOTE
This form
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current insurance
policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurance until
your application has been approved and an order has been issued by thc FSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Uniform Movers ofCharleston, LLC
Name ofApplicant

6880 Rivers Avenue, North Charleston, SC 29406

Address ofApplicant

Liability Insurance $

1330
Cargo Insurance $

e Attach Certificate of Insurance if available.

$750 000 00

$2,500

Pro ressive Commercial (Provided throu h Triest dc Sholk)
Name o Insurance Company

1052 Gardner Road, Charleston SC 29407
ome tce ress o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

v Foim E and Form H Certificates of Insurance mu required to be filed with the Oflice of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carriers mu listed below:

Vehicle liability for vehicles less than 10,000 lbs. GVWR

Vehicle liability for vehicles 10,000 lbs. or more GVWR

Cargo - For loss ofor dmnage to property carried on any one motor vehicle

For loss ofor damage to or aggregate of losses or damages ofor to property occurring at
an onetimeand lac

8 500,000

8 750,000

$ 2,500

8 5,000

5Qggg;
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-940
and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for workers compensation covemge in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letters-credit with the WCC for
a minimum of 8500,000, 2) agree to pay a yearly self-insurance uut, and 3) agree to pay an annual assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.
sc.us/self-insurance.

6of10
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Exbibi Fi Willin attd Able

Uniform Movers ofCharleston, LLC
arne

1. Does Applicant have a Safety Rating from the U.S.D.O T.?

Q Yes Q» No Q Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (I 2) months?

Q Yes Q» No

3. Are there currently any outstanding judgment(s) against the Applicant?

Q Yes Q» No

If »Yes", listjudgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

Q» Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

Q» Yes Q No

?of10
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PUBLIC SERVICE COMbSSSION OF SOlJIII CAROUNA
1st i CENISR DRIVE. SUITS loe

COLUMBlA, SOIIIH CAROLINA 292 l 0

Applham is Ihndliar with the pmvhlon ofS.C. Code Ann. $38-23-10, et seq.(1976), and amendmmus thweto,and ILI03-100 tlmmgb R.103-241 ofthe Ccmunludon's Rules and Regulations for Motor Canhes(Volume 10,S.C. Code AruL Regs„1976), and ILQWS duough IL3$ -303 of the Dapwtment ofPublio Safetycs Rules and
Regulethms fbr Motor Catriem (Vohune 2, S.C. Code Ann„1076) and amendments thereto, and hmeby promisescompgance thmewhh.

S.C. Code Ann. Seotion Sg-3-250 states, in part, that every final order of the Commhsion mtut be served byelcouonh service, reghtwed or certifl'ed mall, upon the pwtles to the pmoeedlng or their auomoys.

Please check the applicable beta
Tbo Applhnn ADRRRS to weahe lbane commhatm onhm rcbncd to dw Applhanra antbority h sooth ccmsaaibronab the ommlccbm'a aswvhc Syctaaa Ttrc Applbentantborhm tbc Commhcicn to carve lu onhm by aetna duo.IEI mall addmm ac n appaam on paac oaa oftbh ppHhatloa ter clan op for oSarvha noddcadons, pleats vhlt wwwsnnan
Sov to wwna a My DMS accoana

p Tba Appgomt DOEs NOTAURSE lo rancho Smne Connnhclcn antes mlaud to du Appthanra anbadty h soothGuntbw dnonsb the Commhcbm'a~Syctcm.

Tbe AppHcsnt bslhwes that them is a need fbr its company's seivictw In the pmposed servloe artnL

Thc Applicant understands that dtls completed Applhntdon serves as profiled tasthnony for the Applicant forhewing purposes.

Tbo Applicant for the Cerdftcate ofPublic Convenience snd Ncoesslty as sct Ruth in the foregoiag, swssr oraflirm that all~ ctmuuned In tbe above applicadon we hue and comet

so pp t e.g.

STATS OF SOUTII CAROLINA )
)4 )

SWORN TO BEFOREME
This ~m dsyof phrs'021

F. i„.aar trJ

8 of10
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Personal Identilication Information

Name of Applicant: Uniform Movers of Charleston, LLC

Address: 68SO Rivers Avenue

Federal Employer
identification Number:

North Charleston, SC 29406

******* Confldentlal *******

For Internal Use Only

9 of 10
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ffehch, complete nud remit AITISR your safety audit has bass performed by State Transport Pollen

Uniform Movers ofCharleston LLC
can s arne

Safety Cerfl5catlots
lfyour ap'emdons are addeot to Safbty Fitnsm proccdwes af the Fcdwal Motor Carrier Safety Regubulons (FMCSR)

(49 CpR parts 100-1991 even Ifyou have netyet weelved a Safety Fitness lbulng, you must cerdly ss fogoww

Appgcant hes access to and iffamgbrr with ag spplhsble U.SD.O.T regubulons mlsdng to the satb opwadon of
Cammwelal uddctes. In so cdfyinth applicant hr vwl51ng that, as a minimum, iu

I. Hss In phce csystem and an htdlvtdual respanshlc Ibr ensurhg overall compliance with dw FMCSR and
the HM mgubulons;

2. Can pmduce s espy of the PMCSR snd the HMmguhrdons;
3, Hss ln phos a driver sagrty/odentsthm pragnan;
4. Is thmglsr with the FMCSR govendng drlver quallRcsdans and hss in place a sysann for overandng drivw

qualigcstioa mquhemwus la~with 49 CFR Pert 39181C;
s. Hss in phue pesetas snd paccdanw cansbtent whh FMcSR guvwntng drlvbrg and operedonsl ssguy of

conuncreM motor vshlales, hclrugug drlvws'hours ofservice snd vehlde Inspecdon. mpalr, and
mahtenem (49 CPR Parts 3Q39$ and 390);

6. Are in compliance wbh the Controlbd Substance and Alcohol Use aad Tesdng as stated ln FMCSR (49 CpR
Pert 40, 303, Ifeppgcable).

Auy appgcout who certflhw they atu fs compgance with FhfcsR andfor Ihe ffM rutpdasens and upon couqdetbm ofa
oemplbmcs revbrw andgr fs found aet te be fa csmpgsneb may have Its cardgcste revohwl

PLEASE CHECK THB APPROFIUATB RESPONSE BELOW:

Q Yes Q Not Appgceblc

Exempt Applicants - Ifyou wgl opersm only wnsg vehicles (OVWR of20001 pounds or less) ind do not
tnmspwt hecsrdrnu auetcrtais ln a qusndty to requhe placarding under dw HM reguhrdous nnd me thus cscmpt Rom
thel%fCSR and HM regusdon, yau muct cordtyy as tbllows:

Appgcmt ls Suniliar with end wig observe FMCSR gcnend operational satbty fitness Nddellncs
PLEASE CHECK THB APPROPRIATE RBSPONSB BBLOW:

Q Yes Qv Net Appgcsble

sobwlules and mpplemcntel fgings to this applkadonL

SWORN TO BBPORB ME
ebb ~X pp tean s Ignetme

Oressetm Holt , verity uader penalty ofpwjury under the laws ofthe Sass ofSmdh Csndisa, dwtag
hdbrmsdon suppged an thh form or mbrdng to dds sppgcstlon br true snd oonecL Purthsr, I cordi)r that I sm qusggcd
and~ to Ne this apyllcsdors I Snow dwt wllldd mlsststcments or omhuions ofmasuhd feet consduuo
crhdnsl vlolsdons pualshable by Impdsomnent snd Rnss as prescribed by brw. (Ncm: This oath embmcm eg

10 of I 0
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STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Filing ID: 210525-1113256

Filing Date: 05/25/2021

ARTICLES OF ORGANIZATION

Limited Liability Company - Domestic

Ths undersigned degvers the fogowlng artldes of organization to form a Soulh Carolina limited liability company pursuant
to S.C. Code of Laws Section 33-44-202 snd Section 33M-203.

1. The name Of lhe limited liabigty Campany (C pn y onrnre mnclho hctnsos ln nemo l

%hoor The nunc ortho snntce ynmsy oompnny mocl ocnmln onn of tho toltcolns omsnsn: "swann tlnhmy company" or *IImann
compcnf or ero chhnnnnuon "LLC.", 'LLO, "LC., "LC", or nhL Crc

2. The address of the inisal designated oglce of the limited Uabglty company in South Carolina is
6880 Rivers Avenue

(Slrool Addww)

North Charleston, South Csrogna 29406

(City, Sate, Bp Code)

3. The initial agent for service of pmcess is

Gresselte Holt

(Name)

(signature of Agent)

And Uw stwet address in South Csrogns for this inNal agent for service of pmcess is:

6880 Rivew Avenue

(Stwel Addww)

North Charleston

(City)
South Carolina

(Zip Cade)

4. Ust the name and addwss of each mganizer. Only g08 organizer is required, but you may have mors than one.

(a)
Gtessette Holt

(Name)
6880 Rivers Avenue

(Street Addwno)

North Charleston, South Carogna 29406
(City, State, 2tp Code)

Form Rnvfwd by south carolina Socwtsry ot slate, August 2016
SC Secretary of State

Mark Hammond
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(b)

(Name)

(Street Address)

(Cily, SWW, Zip Cade)

6. Q Check this box only if the company kr to be a term company. It fiw company Is a tenn company, pnwide the
tenn specified.

6. P Check Ihkr box only if management of the limited fiabllity company is vested in s manager or manages. If this
company is to be managed by managers. Indude the name and address of each infiial manager.

(a)

(Name)

(Street Address)

(city, stets, zip cods)
(b)

(Name)

(Street Arkkww)

(City, 9sts, Zp Cade)

7. Q Check this box gg(yj(one or mors of the members of the company are to be fiable for its debts and obfigafions
ulnar Secbon 3344403(c). If one or mom members srs so liable, specify which membsm, snd for which debts,
obfigatlons or fiabllifies such membem am fiable in their capardty as members. This provision Is optional and does
ggt have to be completed.

6. Unless a delayed etfscfive date is specfiied, these arfidss will be sgecove when endorsed for filing by the Secretary of

State. Spedfy any delayed elfecbve date and time

Form Revised by South Cwcfins Secretary of State, Augusl 2016
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rerllvr or Uesrd Urbllzr collltrshr

9. Any other provisions not consistent with law which the organizers determine to indude, Including any pnrvislons that
are required or are permitted to bs set forth in the gmltsd liability company operating agreement may be Included on a
separate attachment. Please make reference to thur secdon g you indude a separate anachment

10. Each organizer listed under numbw 4 must sign.

Grssseae Holt

Signature of Organizer

Dater 0$2$2021

Signature of Organizer

Date:

Form Revised by South Oarolins Secmtary of Stale, August 2016
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e State rolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Nlark Hammond, Secretary of State of South Carolina Hereby Certify that:

Uniform Movers of Charleston, LLC, a limited liability company duly organized under
the laws of the State of South Carolina on May 25th, 2021, with a duration that is at
will, has as of this date filed all reports due this office, paid afi fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. ti33~%09, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hend,alod the Great Seal
of the State of So'~S'arojlna this 30th day
of June, 2021
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1RIEST a SHOlc
1051 OARONER RO
CHAlrlESTO N. SC 29407

Uniform Movers of Charleston llC
6880 RIVERS AVE

NOIITH CHARlESTON, SC 29486

Undnwrirtrn by:

pragrrnive Narlhrrn uuurppcr ca
June 23, 2021

Policy Prriad: Jun 23, 2021 - Jun 23, 2022

Pager ur3
Currmurr Phone number. 1464-sss 2SSO

Commercial Auto Insurance Quote

thank you far contacdng me about your auto insrnance needs. I am pleased to provide you with a quate from Progresdve

Northern insurance Co, a mmpany that dfus compe66ve rates and many arnstanding sewices. Progressive gives you
access to your pohcy information through progressiveagenlcom, your customized website. Qaims service is available 24

hours a day, 7 days a week,

Policy information
8usiness: Househdd Goods Mover

Quote for 1 2 month policy period
If you pay yow premium in full, yau vrig receive a discount as shown.

Total frotiry Premium
Paid in full discount

Policy premium if pakl in full

$1 4,955.00
1559.00

$13,396.00

Payment plans
Electronic Fuels Transfer (EFT7 assures drrt

rrrrrrm prpr runt prumiup

your payment is on dme. Each payment indudes a 55.00 installment fee.

rrnrrl prrrrru

11 Paymenrs 16.67% Dawn $ 14,955.00

10 Parmee, 20.0% Down 514,955.00

6 Pay, Seasonal, 20.0% Down 514,955,00

10 Paymere. 25JJ% Down $14,955.00

52,63th33

53,128.60

53,128.60

53,867.75

9 Paymere d 51,236.87 aml I af

51 236.84
8 ppymere d 51.319.05 and I d
51319.00

5 payments of SU70.28

8 payrpere d 51.236.92 and t d
$1.236.89

4 Pay, Seasanpt 25.0% Down 514.955.00

2 Paymme, 50,0% Down 514,955.00

Make payments by mail or at progressiveagenl
rprmrm plrr rrur prrrrrm

$3r867r75 3 Paymenu ol 53,700.75

57.563.50 I paymere ol $7.396.50

coe. Each payrnent indudes a $ 12 00 instagment fee.

rrimr purwuu Primum

1 Paymere 513.396.00

11 Payment 1667% Dawn 51S 731.00

11 Paymerer 20.0% Down 515,731.00

10 Payments, 20.0% Dawn $ 15,731.00

6 Pay, Seasonal, 20.0% Down 515,731.00

10 Paymme, 25.0% Down $ 15,731.00

$ 13,396.00

52,765.69

$3r283.80

53.283.80

5342831NI

$4.061,75

9 paymere of $ 1308.54 and I d
51.308.45

10 paymere d 5'l.256.72

8 paymenu at 51,395.03 and I af

$ 1. 394.96

5 pplmered 52 501 44

8 irayirienis d 5iiOii.59 and I d
51308.53
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unirow Mrwn d Cuileuon LLC

easel us

4 Pay, 5easonal, 25A% Down 51 5.731.00

4 Pay. Quarterly, 25 0% Down $ 15,731.00

2 Payrrunts, 50.0% Down 515.731.00

Outuvde Premium Hnanang $ 15.731.00

54,061.75

54,061.75
57,951.50

515. 731.00

3 Painunu ai 53,901.75

3 payrnenu d 53.901.75

I papnem af $7,791.50

To purchase insurance
Please review the infarmadon an your quote for accuracy, incomplete and inacctuate information codd aH«t your rate.

These rates are sub)ed to vedlicadon af infarmadarL If you have any questions ar would like ta purchase a progressive

policy, please call me at 5-843-5564)232. Your coverage will begin once your iniual payment has been received.

Thanks again for the opportunity to work with yau.

Rated drivers
The hutued dada res that no persons other than those listed in this applicatian are expected ta operate. even occasionally,

the vehidefs) descdbed In this applicadarL

nsnrowr

Gressetu Holt 0

Outgne of coverage

tiabil'ey To odors
Bodily Injury and Prep«ty Damage Uability

Hired Auto tiabikty To Cehers

Buda) Injury and Prapeny Daruage UabiTity

M«find Payments

Comprehemive

See Amo Coverage Sdmiule

Calfnion

Subtotal policy premium

Additional tutored fee

Blanket Waiver al Subrogation fee

$100,000 combined ungh omit
gnduded n combined single Nmir)

$5,000 each penan

limit d Bability less deducuble

Umit dbabdity less d educable

511348

162

139

1,330

1,435

$14,763

75

75

yotel12 month policy pmmium and fees
Cost af Renting, Hiring, or Barrowing: $5,000 or less fif any)

$$ 4PSS
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uniform Moves of Charlunon LLC

Page) of 3

Auto coverage schedule

Liability
Premium

2020 Fordbon trucb Stated Amount 543.500 gnduding Permanently Auached Equip)

VIN: Not Provided Garaging lip Code: 29406 Badius: 300 miles

Personal use: N Body type: Box Tru*

Unuse UM UIM Mud Pnr
Prumlum Premium omnium Pmmuun

$ 11348 $ 182 $ 195 $ 139

CmnnrQnm Cumlrrdnm QlliYinn Cnudnn
Physical Damage tudumoln nmnium oudumulu pwnm

Premium $2,50ty50 51330 52,500 $ 1435
'A vehide's stated amount should indicate its current retail value. induding any spedal or permanently attached equipment. In the
event of a total loss. the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deductible. Be sure
to check stated amount at every renewal in order to reeve the best value from your Pmgressive Commerdal Auto policy.

Premium discount
Pull+

Electronic Funds Transfer

nmn OUOrt IOS/171

num rani

914,029


